Exhibit I
SIGNIFICANT ITEMS IN HOUSE, SENATE, AND CONFERENCE

APPROPRIATIONS COMMITTEE REPORTS

2004 House Appropriations Committee Report Language (108-195)

Item

Payment to Other Entities – Any costs paid by the Indian Health Service to any entity within the Department of Health and Human Services should be fully justified and explained in the budget request.  The Service should not be required to ‘absorb’ any increases in such costs.  (Page 128)
Action Taken or To Be Taken

The IHS has included an exhibit within the FY 2005 Congressional Justification that provides information on the amounts paid to other Department of Health and Human Services entities.  See page __ for this exhibit.
Item
Consolidation – The Committee should be kept fully informed of consolidation efforts in HHS that affect the Indian Health Service.  Given the fact that the Indian Health Service’s staffing is far from adequate, the Committee does not agree with FTE reductions for the Service. The current proposal to consolidate human resources functions has not been sufficiently explained or justified.  Indeed, the Department has been unable to identify the costs to the Service of the consolidation for fiscal years 2003 – 2004.  The Service should not pay any bills to the Department for the consolidation of human resources functions without Committee approval through the reprogramming process.  The cost to the Service of the consolidation should not exceed what it currently costs to operate human resources functions within the Indian Health Service.  (Pages 128-29)

Action Taken or To Be Taken

The IHS is not included in the HHS Human Resources (HR) consolidation.
Item

Pharmacy Residency – Funds for the pharmacy residency program remain in the base for fiscal year 2004.  (Page 129)

Action Taken or To Be Taken

Twelve IHS and Tribal pharmacy residency programs in six states divide $588,000 in yearly funding to partially cover the salaries, training and travel costs for 13 pharmacy residents.  Eleven of the pharmacy residencies are General Practice Residencies and one is a specialty residency in Primary Care.  Pharmacy residents train for one year and then take pharmacist positions providing direct health services to patients.  These highly trained pharmacy residents improve patient care and outcomes by bringing progressive pharmacy practices to new sites and by establishing specialty clinics for conditions requiring intensive drug therapy monitoring.  Additional IHS and Tribal sites have expressed interest in developing pharmacy residency programs, should funding become available.
Item

Loan Repayment – The fiscal year 2001 direction on the use of loan repayment program funding should continue to be followed in fiscal year 2004.  (Page 129)
The fiscal year 2001 direction is on page 179 of the fiscal year 2001 Conference Report and states, “In hospital and clinic programs there are increases of . . . $5,000,000 for loan repayment with emphasis on critical shortage specialties such as pharmacists, dentists and podiatrists.”

Action Taken or To Be Taken
Since FY 2001, the $5 million has been distributed among the professions as follows:

Distribution of “Additional” $5,000,000 Appropriation

IHS Loan Repayment Program

	Profession
	%
	Amount

	Dentist*
	 39.00
	$1,950,000

	Pharmacist
	 32.00
	$1,600,000

	Nurse
	 18.75
	   $937,500

	PA/Advanced Practice Nurse
	   5.00
	   $250,000

	Podiatrist
	   4.00
	   $200,000

	Rehabilitative Services
	   1.25
	     $62,500

	Totals
	100.00
	$5,000,000


In FY 2003, Dental Hygienists were included in the Dental group.  This allocation will also be used in FY 2004.

Awards have been made within these allocations until either the funds or applicants have been exhausted.  If there were insufficient applicants to use all of the money for a profession, the “extra” funds were reallocated to other professions.  Using this methodology, in fiscal year 2003, these funds were obligated as follows:

Awards by Profession, IHS Loan Repayment Program, FY 2003

“Additional” $5,000,000 Appropriation

	Profession
	Awards

	Dentist
	  59

	Pharmacist
	  23

	Nurse
	  38

	PA/Advanced Practice Nurse
	  17

	Optometrist
	    9

	Physician
	    9

	Physical Therapist
	    7

	Total
	162


Item

Joslin Diabetes – The Service should consider expanding the use of Joslin diabetes programs using the increase provided separately for special diabetes program funding. (Page 129)

Action Taken or To Be Taken
The Service plans to continue the current funding of the Joslin diabetes programs at $1.5 million per year.  The Agency will assess the funding levels for the Joslin diabetes programs after another two years of evaluation of this expanded program.
The FY 2003 funding included a $500,000 add-on to the recurring base of $1 million for the purpose of accelerating the deployment of imaging sites and reading stations.  This collaborative program was developed in concert with the Veterans Administration and the Department of Defense to address the growing unmet need for retinal evaluations for diabetic American Indians and Alaska Natives.  These examinations identify those in need of laser surgery to prevent blindness from diabetic retinopathy. 

Item

Facility Priority System – The Service should continue to work on needed improvements to the facilities priority system so that the full range of need for facilities in Indian country is given appropriate consideration.  (Page 131)

Action Taken

The IHS continues to work on needed improvements for the current priority system methodology and to better identify the full range of health care facility needs in Indian country.  IHS anticipates sending the methodology out for Tribal consultation in early 2004.

Item

Distribution of Facility Funds – The methodology used to distribute facilities funding should address the fluctuating annual workload and maintain parity among IHS area and tribes as the workload shifts.  (Page 131)

Action Taken
The IHS continues to distribute facilities funding in a manner, which addresses the fluctuating need and annual workload in order to maintain parity between IHS and tribes as need and workload shifts.  
2004 Senate Appropriations Committee Report Language (108-89)
Item

Diabetes – The Committee is encouraged by the work that has been accomplished to date by the Service and tribes in collaboration with the Joslin diabetes program.  Although funding for this program is derived outside of the appropriations process, the Committee urges that the allocation of additional resources to this important effort be considered in the future.  (Page 72)

Action Taken or To Be Taken

The Service plans to continue the current funding of the Joslin diabetes programs at $1.5 million per year.  The Agency will assess the funding levels for the Joslin diabetes programs after another two years of evaluation of this expanded program.

The FY 2003 funding included a $500,000 add-on to the recurring base of $1 million for the purpose of accelerating the deployment of imaging sites and reading stations.  This collaborative program was developed in concert with the Veterans Administration and the Department of Defense to address the growing unmet need for retinal evaluations for diabetic Native American and Alaska Natives.  These examinations identify those in need of laser surgery to prevent blindness from diabetic retinopathy.
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